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purpose he recommends liquorice powder as preferable to the vegetable extracts 
which affect its decomposition. He also gave enemata, containing half a grain or 
a grain, with mucilage and opium. 

Canstatt also extols the nitrate of silver as prescribed by Hirsch in the diarrhoea 
ablactatorum. 

Since the author became acquainted with Hirsch’s observations, opportunity 
presented for testing the powers of the nitrate of silver in a severe case of diarrhffia 
occurring in a child of a year old. Vomiting and purging set in, and continued 
with almost unabated intensity for five days. The stomach at length retained 
fluids in small quantities, but the purging continued. Chalk mixture, kino, opium, 
and acetate of lead were tried, and all, with the exception of the last, seemed to 
increase the irritation. The dejections were frequent, greenish, sometimes bloody, 
and very fetid. On the sixth day prostration was very great; there was a tendency 
to stupor, and quantities of greenish mucus were voided. Under these circum¬ 
stances he gave the mixture as prescribed by Hirsch. The first dose seemed to 
increase the discharges; however, in about six hours, the character of the dejec¬ 
tions were improved, they became feculent, and every symptom underwent a 
corresponding improvement. 

Should the foregoing observations induce practitioners in this country to subject 
the action of the nitrate of silver in diseases of the mucous surface of the intestines 
to a more extensive trial, they may arrive at results confirmatory of those already 
obtained by the authorities which the author has quoted, and thereby extend the 
application of an agent of great therapeutic energy to forms of disease occasionally 
so intractable as to baffle the powers of ordinary remedies. 

[The advantage of the nitrate of silver in the diarrhoea of infants, of which we 
have had considerable experience, is also acknowledged by Bouchart ( Manuel 
Pratique des Nouvcau-nes) and by Trousseau. We have given it frequently, and 
with much benefit also, in the “ irritable”- bowels of the adult. We generally 
prefer to exhibit it in solution, more especially in children, since, if given in pill 
or powder, we have no guarantee that it will not, by suddenly dissolving, exert 
all its effects, which, in that case, may be too powerful, upon a circumscribed por¬ 
tion of the mucous membrane. This is a point which is not sufficiently attended 
to in prescribing the nitrate of silver for gastrodynia, and sufficiently accounts for 
the diversity of opinion respecting its benefit in this complaint. It may be readily 
conceived that it makes all the difference whether half a grain ol solid nitrate of 
silver lies in a corner of the stomach and dissolves, or whether originally in solu¬ 
tion its action is distributed throughout the entire irritable mucous membrane.]— 
Ranking’s Abstract, Vol. VI., from Dub. Med. Press, Sept. 29th, 1847. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND OPERATIVE 

SURGERY. 

23. Amputation of the Thigh — Secondary Hemorrhage—Ligature of Femoral Artery 
—Cure. M. Robert amputated the thigh of a man at the inferior third, for a 
severe disease of the knee joint. The stump was healing favourably, when on 
the 15th day, an abundant hemorrhage at the back part of the wound occurred, 
which was arrested by firm compression. But on the twenty-second and twenty- 
third days, more profuse hemorrhage took place, which much weakened the 
patient. It was impossible at this time to seek the small arteries on a surface 
covered with numerous granulations; or to arrest the hemorrhage by cauterization 
with the hot iron, or to apply sufficient pressure for that purpose; and yet the 
patient was in extreme jeopardy. M. Robert was led to believe that the blood 
came from the branches of the profunda femoris, and he therefore determinfed to 
tie the femoral artery above the origin of this branch. This he accomplished ; 
the hemorrhage was at once arrested and the patient entirely recovered.— Gaz. 
des Hopitaux. 

24. Fissure of the Anus. — M. Maisonneuve, at a meeting of the Surgical Society 
of Paris, gave an account of an operation for fissure of the anus, not generally 
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employed; which was first described by M. Recamier, and with the most satis¬ 
factory results. This disease, first described by Boyer, consists in spasm of the 
sphincter ani, and this spasm, it is the aim of M. Recamier to destroy by forcible 
distension. With this view he introduces two fingers into the rectum, stretches 
the anus by drawing the fingers in opposite directions, and thus is able to introduce 
his whole hand in the rectum. He then closes his hand, and draws his fist thus 
closed through the anus. M. Recamier has cured by this method all the cases in 
which he has employed it. A short time since, a patient was about being operated 
on by incision, when M. Recamier was called in consultation; he resorted to his 
method just described, and the cure was instantly accomplished. M. Maisonneuve, 
who was astounded at the marvellous results of M. Recamier’s treatment, has since 
employed no other, and since he has etherized his patients, the operation is accom¬ 
plished without pain. Among the great number of cases he has observed, he 
has not witnessed any ill effects, or a single relapse.— Gazette dcs Hopitaux, Oct. 2, 
1847. 

25. Fistula in ano cured by Injection of Iodine. —Dr. Van Camp has communicated 
to the Society of Medicine of Anvers, a method of curing fistula in ano without, 
operation, by means of injections of iodine. A workman, aged 24, had had an 
enormous abscess at the anus, which became fistulous, its inner opening being 
very high up in the gut/ Wishing to avoid operating in the case, a solution of 
nitrate of silver was tried as an injection, but it failed to do any service, and re¬ 
course was then had to an injection of equal parts of tincture of iodine and water, 
which u'as thrown into the fistulous cavity twice a day for five days. The first 
injections were attended with severe pain, and when the inflammation produced 
by it was considered sufficient, the proceedings were suspended for three days; 
they were then renewed, as a little fecal matter was discharged from the wound, 
but the cavity had diminished to an inch in height, and by the sixteenth day the 
cure was complete.— Journ. de Med. Prat. 

26. Instrument for dilating Stricture of the GEsophngus —M. Baillarger exhibited 
at one of the meetings of the Medical Society of Paris, an instrument for dilating 
strictures of the (esophagus. This instrument consists of an (Esophagus sound, 
attached to the extremity of which is a sac, which may be expanded either with 
air or by the injection of water, after being introduced beyond the stricture. This 
sound is small, and is introduced through the nostril, and allowed to remain a 
longer or shorter time. Dilatation is effected by drawing the instrument upwards, 
by which the stricture is slowly dilated from below. This instrument had been 
applied morning and evening for eight days on a patient of M. Hervey de Che- 
groin at the Hospital Necker.— Gaz. des Hopitaux, March 30, 1847. 

27. Case of Laryngitis , accompanied by the formation of false membrane in the Tra¬ 
chea and Bronchi, in which Tracheotomy was successfully performed.. By T. A. Bark¬ 
er, M. D., [Proceedings of Royal Mcd.-Cliirurg. Soc., Deo. 11, 1847). —A woman, 
aged twenty-two, four months pregnant, after delicate health, and symptoms of 
commencing phthisis for nine months, and pain on deglutition for three months, 
was admitted into St.Thomas’s Hospital with chronic laryngitis, and signs.of tuber¬ 
cles, in an early stage, at the commencement of January, 1847. In a few days 
the symptoms became urgent, indicating the necessity of immediately opening 
the trachea. The operation was performed by Mr B. Travers, junior, and the 
woman was nearly asphyxiated before it was completed, in consequence of a 
false membrane formed in the trachea, where the opening was made, blocking 
up the tube below the opening, having, probably, been forced downwards by the 
scalpel. Five days after the operation, there was extensive hemorrhage from the 
wound, and, together with the blood, a large quantity of fibrinous matter, evidently 
casts of bronchial tubes, was expectorated. The wound gradually closed, and 
there was no return of dyspnma; but as the tubercular disease in the lung ad. 
vanced, there was incessant cough, and the stomach became very irritable. Six 
weeks after the operation, the patient died, exhausted. The mucous membrane 
of the larynx and upper part of the trachea was completely destroyed, and both 
lungs, especially the right, were thickly studded with tubercles in an early stage. 



